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MEDICAL STATUS REPORT 
 
 
 
Firefighter’s Name: ____________________________________________________________ 
 
Fire Department: ______________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone: _______________________________ Date: ______________________________ 
 
 
 
The above named firefighter has had a medical examination within the past TWELVE 
MONTHS in accordance with the Massachusetts Fire Training Council suggested 
guidelines for medical evaluation of applicants for the Massachusetts Firefighting 
Academy Call /Volunteer Firefighter Training Program.  The findings of that 
examination indicate that this firefighter has no significant abnormalities that would 
interfere with vigorous physical fitness activities or the individual’s job performance as 
a firefighter in training. 
 
 
 
 
Signature – Chief of the Department: _____________________________________________ 
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